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October, 2018
Dear Easthampton Residents,

In the beginning of 2017, the Easthampton Council on Aging (ECOA) and its board members
wanted to accurately identify the unmet needs of seniors within our community. In doder
pursue a project of this size, it was important to find a reputable institution that could manage
and organize data efficiently. After carefully researching all of our options, it was determined
that the needs assessment would be awarded to CenteBamial and Demographic Research on
Aging at the University of Massachusetts in Boston.

What comes next?

Over the next 1415 years, the 55+ demographic will experience exponential growth. To maintain
independence and quality of life for this population, wa&l need more resources than we
currently have. With that in mind, it is important that we place our efforts into improving
programs and access to services such as affordable healthcare, transportation, food assistance,
tax relief, and housing optionsf&casthampton seniors.

By preparing for this now, the ECOA and the community at large can develop strategies that will
help minimize the impact of this population shift. The needs assessment will play a critical role in
this process, as it provides us kwitcomprehensive research on issues that directly affect our
seniors. With this knowledge, we will be able to make informed decisions about the future of
elder services in our city.

Final Thoughts

Throughout the process of the needs assessmem,EROA received an overwhelming amount

of community support. Dr. Caitlin Coyle, lead researcher of the assessment, collaborated with a
variety of focus groups (i.e. local agencies and ECOA patrticipants), conducted key interviews with
city officials, and wrked closely with the ECOA board. Each group offered unique perspectives
in regards to the current and future affairs of elder services. In addition, a community survey
was distributed to Easthampton Residents ages 55 and up. Over 1800 surveys weletedmp

and returned to UMASS. Without this level of participation, the needs assessment would not
have carried the same vision and objectives that we originally set out for. This was an amazing
opportunity, and for that the ECOA would like to thank eact awery one of you who helped

us. Truly, it was an honor.



| would like to personally thank Dr. Caitlin Coyle for putting in endless hours of research and
always being readily available to answer questions along the way. The UMASS team has shown
constant pofessionalism and guidance since the very beginning of this project. Last but not least,

| owe a great deal of thanks to the ECOA board for their contributions and helping to design the
final draft of the community survey.

The ECOA is committed to impnog the lives of Easthampton seniors, ages 55 and over, by
providing essential programs and activities that meet the needs of our aging popul&ternwill
continue to provide case management services, health and fitness classes, social activities,
accestle transportation, and educational courses that we hope will enhance the lives of many
Easthampton seniors. As we explore the findings of the needs assessment, we hope that we can
continue to grow and adapt to these changing needs.

Sincerely,

Brendanogers

Brendan Rogers
Director ofEasthampton Council on Aging
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Executive Summary

This report describes collaborative efforts undertaken by theCity of EasthamptonCouncil

on Aging ECOA) andthe Center for Social and Demographic Research on Aging (CSDRA),
within the Gerontology Institute at the McCormack Graduate School, University of
Massachusetts BostonBeginning in Fall 2017, thes organizations partnered to conduct a
study to investigate the needs, interests, preferences, and opinions of theE Oésidladts age

55 and older. During this assessment,multiple approaches were utilized to compile
information that could be used to plan and implement current and future services. We
examined data from the U.S. Census Bureau and from projections generated by the Donahue
Institute at the University of Massachusett$o describe growth of thepopulation in the past
and changes that can be expected in the future. We developed and administered a survey for
Easthamptonresidents ageb5 and older, yielding responses from more than 1,800 residents

In addition, we collected insights fromEasthamptonleadership and other key stakeholders

in the community. Contents of the report are intended tosupport planning and promote
awarenesshy the Easthampton Council on Aging as well as other City offices, privateda
public organizations that provide services and advocate for older people within
Easthampton, and the community at large.

A central finding of the report points to the substantial increase in the number of older adults
expected to live in Easthampton irthe coming decades. Projections suggest that by 2035,
more than one out of three Easthampton residents will be aged &hd older, comparedto
one-quarter currently. Growth in the number of older residents will heavily impact the
Easthampton Council on Agig, given its mission However, this central, overarching
observation? that the older population of Easthamptonis already large andwill continue to
expand? makes clear the importance of considering how well features of the City, the
services and amenities gailable, and virtually every aspect of the community align with the
age demographic moving forward.

Key Findings in Brief

U Economicinsecurity is a concern for older Easthampton residents.

1 Median household income for Easthampton householders age @nd dder is lower
than the statewide median, and nearly onghird of householders age 65and older
report household income under $25,000 annually.

1 Survey respondents expressedubstantial concerns about affordability and cost of
living. Many respondents repoted special concern about escalating property taxes

9 Financial strain may be substantial for segments of the Easthampton community: one
out of five respondents to the community survey indicated that they lacked finances
for one or more necessities over th previous 12 months.
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U Opportunities to adapt current housing, downsize, or obtain housing with services are
perceived as problematic in Easthampton.

1 One-third of the surveyed homeowners say their current residence needs home
repairs (such as a new roofand 35% say they need home modifications (such as grab
bars or railings).

1 Survey respondents express concerns not only about their ability to afford needed
repairs, modifications, and maintenance but also about their ability to identify
trustworthy assistancefor these purposesas they get older.

1 Key informants report a lack of senior housing and downsizing options in
Easthampton and note that leaving Easthampton may be the only option for some
older adults seeking these types of housing.

U Obtaining necc OAOU OOAT OPT OOAOEITT EO A Al T AAOI
residents.

1 Key informants reported concerns about traffic and walkability, and noted that
because local shopping and medical services are limited, expanding travel options are
essentid.

1 Many survey participants reported that they were worried about their ability to stay
in Easthampton if they lose the ability to drive.

1 Results from the survey suggest that many Easthampton residents reduce their
driving as they get older, and a largshare of those age 8@nd older do not drive at
all.

1 Non-drivers appear to be impacted in important ways: onghird say they have
difficulty getting the transportation that they need, and one out of five report having
missed, cancelled or rescheduled a mdecal appointment due to a lack of
transportation.

9 Transportation services through the ECOA are valued by the community, and nearly
one out of four nondrivers in the survey report using these services.

h A

U SomeEasthamptonresidents areat risk of isolation.

1 Most survey respondents are well integrated with the community, and report strong
support and interaction with family and friends.

1 However, 6% of survey respondents say they rarely have phone contact with family
or friends, and 12% report getting togéher in person with family or friends just once
a year or less frequently.

1 Over 90% of respondents say they have someone nearby on whom they can rely for
help when needed; but as many as one out of ten do not.



T

Most respondents would help a neighbor if dsed, but cne out of three respondents
would not ask aneighbor for help.

U Many Easthampton residents need support due to physical or cognitive conditions, and
many caregivers need help.

T

In Easthampton, nearly 4 out of 10 residents age 6&nd older report one or more
disability and as many as 11% require assistance with setfare, such as dressing,
bathing, or getting around the house. An estimated 13% of Easthampton residents
ACA ou TO T1AAO EAOGA '1 UEAEI A0O6O AEOGAAOA I
More than onethird of Easthampton respondents age 8@nd older say they have an
impairment or condition that limits their ability to participate in the community.
One-third of survey respondents under the age of 8@re caregivers along with 17%

of those age 80and older. Most of these caregivers report the experience as
challenging.

Survey respondents report gnerally low satisfaction with the availability of home
care and caregiver support in Easthampton.

0 Community awareness of the Easthampton Council on Aging anch@&e Centeris uneven

T

Many respondents arenot familiar with the ECOA, othave misperceptions about its

focus.

Many survey respondents who have never participated in the Easthampton Senior

#A1T OAO OAU OEAEO OAAOGIT A OTT 1 PEAOEAEAANE
Some survey respondents indicate that they did not know that Easthampton had a

Senior Center.

Key informants report that many residents think the ECOA is meant for the oldest

Easthampton residents, rather than for the entire 5&nd dder population.

U Demands on the Easthampton COA and Senior Center may outstrip capauityhe near
future.

T

Through population growth alone, demand for ECOA services and progranase

expected to rise in the future.

Half of current Easthampton Senior CcAA O DAOOEAEDAT OO OADPI 00
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Respondents express speciainterest in life-long learning, fithess, and other

programs that support health and strengthen socializationwhile retaining access to

services and supports such as assistance in applying for financial supports.

Key informants and survey respondents report that features of the Senior Center

building are problematic, and restrict opportunities for expanding or improving

programs and services. Some respondents indicate that the building is not handicap



accessible, restricting access for some who may wish to participate. Many refer to the
building as being dark, unwelcoming, poorly laid out, and lacking key amenities.
Parking is viewed as inadequate.

Recommendations for the Easthampton Council on Aging and Senior Center
Addressing many of thassuesidentified through the needs assessment process will require
cooperation between the ECOA and other City offices and local argzations, and some

issues may fall beyond the scope of the ECOA altogether. In developing recommendations,

our focus has been to prioritize ways in which the ECOA may contribute to addressing
community needs, understanding that additional efforts may prductively occur outside of
the ECOA.

Devise and strengthen programs that address econominsecurity concerns among older

Easthampton residents

T
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Strengthen efforts to make residents aware of resources that are available to them,
such as programs supportingood security (eg., SNAP), fuel assistance, and the like.
Ensure that the ECOA offers sufficient outreach to the community.

Consider establishing a property tax workoff program in Easthampton.

Ensure that Easthampton seniors are aware of available opptonities to defer their
property taxes.

Rethink ways in which the ECOA and Senior Center can support food security.
Consider expanding educational workshops on topics related to economic security,
such as planning for retirement or finding new employment

z A N A
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Distribute educational materials, hold workshops, or offer other opportunities for
Easthampton residents to learn about home modifications that can promote safety in
the home

Consider making information available about reliable contractors and affordable
options for implementing safety features in the home

Advocate for expanded downsizing options, affordable housing for seniors, and
housing with services in Easthampton or nedy communities.

Strengthen transportation options in Easthampton

T

T
1

Expand transport available through the ECOA, including medical trips but also

s N oA s o~z

x E |

OAI ATEOU OOCEDPOS A1 O Oi AEAI DPAOOEAEDAOGEIT I

Advocate for expanded transportation service throughout the Easthamptoarea
Ensure that segments of the community at high risk of experiencing travel barriers
are aware of available options: residents age 88nd older; non-drivers; and those
with significant mobility limitations .

Strengthen services and programs addressincaregiving and isolation
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Evaluate the adequacy of existing home care and caregiver support programs in the
area

Expand outreach efforts to ensure that residents are aware of home care and
caregiver support opportunities that are already available

Establsh the ECOA as a trustworthy source of information about options for receiving
assistance in the home

Consider ways to address isolation among older Easthampton residentmcluding
designing programs through the ECOA meant to welcome new participants.

Expand ECOAprogramming to appeal to a broader segment of the community, including

programs that appeal to the entire age range of the target audience (55+)

T

Expand educational offeringsthis was the most highly rated type of programming
identified by younger survey respondents.

Expand fitness and health promotion offeringsboth on and off-site.

Expand and refresh intergenerational activities linking the ECOA and its participants
to younger residents.

Consider strategies for usefully expanding the volueter program at the Easthampton
Senior Center

Improve communication and expand awareness of ECOA programs and services

l

Work to improve awareness of the ECOA and implement a plan to address barriers to
knowledge.

Explore opportunities to make a printed newsetter readily available to residents who
want or need print format.

Explore expanded opportunities to improve visbility of the ECOA and Senior Center
through the local newspapers as well as through digital platforms

Consider hosting community events thawill draw residents into the Senior Center
as a basis for expanding awareness

Develop improved space available for programs and services

T

T

Improve the availability of private space for confidential conversations: needs for
help with caregiving, health ohome care concerns, needs for financial assistance, and
the like.

Address accessibility barriers at the Senior Centerelating to stairs, location of
restrooms, and other features that discourage patrticipation by those with mobility or
cognitive limitation s.

Consider opportunities to reconfigure existing space so that activities and eventan
be held during overlapping time periods without interfering with one another.

Explore opportunities for addressing parking challenges at the Senior Center



Plan for escalating demand for Senior Center programs and services
1 Explore opportunities to acquire additional space to host programs.
1 Address the need for additional staff as programs and services are improved and
expandedand participation increases.
1 Consider seéctively increasing the involvement of volunteers in staffing the Senior
Center. Recognize thatecruiting, training, and managinga strong volunteer program
will require additional paid staff effort.




Introduction

Like many municipalities across Massaalsetts, the population of Easthampton is aging.

' 1 OAAAUR TTA T060 T &£ &£ 00 %AOOEAI POT 1860 OAOEA
projected to grow larger over the coming decade. As the older population of Easthampton

continues to grow, planning is necessary toensure that the City is adequately prepared to

meet the challenges and capitalize othe opportunities that an aging population presents.

As part of this planning effort, incorporatingdiverse stakeholder perspectiveselating to the
agingrelated MM AAO T £ %AOOEAI POI 160 OAOEAAT OO EO EAIE

This report presents results of a comprehensive examination of issues relating to aging and
older adults in Easthampton. Research methods were chosen with an eye toward engaging a
wide range of stakeholders,ncluding residents, municipal officials and other community
leaders. The assessment has as its primary focus the current and future consumershaf
EasthamptonCouncil on Aging(ECOA)services and programs. The goslbof this project are

to identify the characteristics and needs of Easthampton residents age 55 and older; to
identify specific concerns of community members related to aging in Easthampton and
capture their ideas regarding how quality of life could be improved for older adults who live
in the City; to explore the current and potential role of the COA in the lives of older residents;
and to outline the implications of an aging population for the City. The contents of this report
are intended to inform planning by the Easthampton Council on Aginas well as other City
offices, private and public organizations that provide services and advocate for older people
within Easthampton, and the community at large.

The Easthampton Council on Aging

In Massachusetts, Councils on Aging (COAs) are municlgehppointed agencies meant to
link older residents to needed resources. Virtually every city and town in Massachusetts has
a COA, and in most communities they serve as the only public social service age&agch
COA is expected to establish its own priaies based on local needs and resourcellany
COAs are responsible for operating &nior Center, a community facility housing senior
services and programs along with the staff and volunteers offering themAs a municipal
department, the ECOA is tasked wht providing information and some direct services to
Easthampton residents age 5and older. The ECOA describes its mission as follows:

The Easthampton Council on Aging (ECOA) is dedicated to serving seniors in the
community, ages 55 and over, by providingssential programs and activities that

meet the needs of our aging population. To obtain this goal, the ECOA continues to
provide case management services, health and fithess classes, social activities,



accessible transportation, and educational courses &t will enhance the quality of life
for many Easthampton elders.

In general, when considering the mission o€OAs observers commonly think of two sets of
responsibilities. First, COAs promote wetbeing among older residents by offering activities
that appeal specifically to older adults and that promote personal growth and social
engagement.Exercise classes, latdife learning programs, and many other programs are
good examples.Second COAs provide services to older residents and their families that
promote physical and emotional wellnessBlood pressure clinics and transportation services
are common examplesof such services Many observers are not aware of two additional
important responsibilities of COAs. COA staff members link older residentstime community
to existing programs for which they may be eligible through providing needed information
and referring residents to
appropriate programs and services.
For example, staff may help
residents apply for income support
programs or health insurancemade
available through the state or
federal government. Finally, COAs
provide leadership within the
community around senior issues, by Easthampton

serving on municipal boards, Services Council on Activities
interacting with other municipal Aging

offices, and serving as resources to
residents and organiations.

Leadership

The ECOA offers programs and
services at the Senior Center located
on Union Street and in various other
locations throughout the
community. An array of activities
and services are offered for free or at low cost to community members who are aged &&d
older. Staff at theECOA also refer eligible residents to services and programs available
through other offices and organizations. Th&COA plays an important leadership role in the
community, serving as a resource to other City offices and organizahs working in the
community, and collaborating on initiatives broadly beneficial to residentsECOA services
and programs are funded by municipal appropriation, grant support from the Executive
Office of Elder Affairs and other sources, gifts and donatis, and nominal fees charged for

Referral

1 Mission Statement reproduced from City of Easthampton FY2019 budget,
https://www.easthampton.org/government /mayor/budgets/proposed -fiscalyear-2019-budget.html
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some activities. TheECOA also benefits from support through the Friends of the ECOA, a
nonprofit fundraising organization.

The EasthamptonSenior Centeroperates Monday thru Friday from 8:00 a.m. to 4:00 p.m.,
with expanded evening hours on Tuesday and Thursday. It is also open Saturday mornings.
Its staff includes a fulitime Director, two outreach staff members, a receptionist, a COA
Assistant, an activity and event coordinator, an events and publicity coordinator, anevb
van drivers. The ECOABoard of Directors is made up of cityappointed volunteerswho live

in the community. Its nine membersact as an advisory committee to the Executive Director,
Brendan Rogers

Examples of pograms offered through theECOANclude:

1 Outreach serviceghat connect residents to services and benefits for which they are
already eligible (e.g., information and referral; SHINE; SNAP)

9 Outreach services helping older residents and their families in crisis (e.g., assisting
families with long-term care planning for family members with dementia; working
with older people struggling with mental health crises; addressing selheglect)

1 Programs that help residents stay in their homes (e.@yrocery shopping and delivery
program; transportation services)

1 Programs that help residents stay healthy (e.g., fitnesenter; health screening)

1 Programs that provide the opportunity for residents to socialize with others (e.g.,
ballroom dancing; billiards; cards and games

9 Cultural and educatioral activities (e.g. travel club; computer classe$

1 Programs that connect residents to professional services(g.,legal assistance or
financial management)

Complete information about programs and services available through the ECOA, and a
weekly schedule, are availald online athttps://easthamptoncouncilonaging.org/ .

Comprehensive data on the number of participants served through the ECOA has only
recently become available, when the EQOpurchased the MySeniorCeder software, a data
system that records statistics for activities and programdPrior to that point, assessments of
participation were based on less systematic strategies and may have been more incomplete.
Participants are still becoming familiar with the system, and some attendees do not yet
routinely check in when they participate in activities. However, with time and growing
familiarity, t he newtracking system will yield a stronger basis for understanding how many
people are being served, and what pragms and services are experiencing the greatest
demand.


https://easthamptoncouncilonaging.org/

Early datashared by the Executive Director indicate thatluring the first six months of using
the MySeniorCenter systema total of 88 individuals had received 2,275 rides through the
ECOA transporation services,corresponding toan average oR1 one-way trips daily during
that time frame. If we assume service levels remain stable for the remainder of the-t#onth
period starting April 1, we would expect to see a total obver 5,000 rides providedduring
the first year of tracking. Information in the tracking systemsuggeststhat a majority of the
trips provided during thesefirst six months were for medical purposesor for shopping.

As another exampleat least208 individuals benefitted from a total of 1,130 outreach service
hours through the ECOAover the initial six-month tracking period, by which they were
connected with a wide number of services and supports. For example, 50 people received
help applying for MassHealth, and 32 people receivectlp related to fuel assistancealuring
that six-month period. These important resources help Easthampton residents stay in their
homes and get the care and support that they need, reflecting substantial value to the
community.

Among the many activities andevents offered, é&ta generated through the new tracking
system suggestespecially strong participation in health and fithess programmingat the
Easthampton Senior Cente-or example, diring the first six months of tracking,a minimum
of 144 individuals participated in at least onefitness activity. Some of these individuals took
advantage of the fithess room while others participated in a&tructured class,and many
participated on a frequent basisAlthough the system is new and the data are stillincomete,
these reports highlight the popularity of health promotion activities.

As the numbes of older residents increase, the need for resources dedicated to this segment
of the population will also continue to grow and change. Thus, it is crucial that tieCOAplan

in earnest to assure that resources are used efficiently and effectively to meet the current
and future needs of older people in theCity. The purpose of this report is to describe the
research process and key findings of the studyThe report concludes with a set of
recommendations for the Easthampton COA as it moves ahead.
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Background and Literature Review
Acommonly expressed goal of older adults is to remain living in their own homes as lor
as possible. Aging in place implies remaining in familiar home and community setting
with supports as needed, as gposed to moving to institutional settings, such as nursing
homes (Salomon, 2010). By aging in place, older adults are able to retain the
independence, as well as maintain valued social relationships and engagement with t
community. In turn, aging in phce may promote wellness by supporting physica
activities that reduce risk of chronic disease and by accommodating disabling condition
#1111 OT EOEAO OEAO OOPDPI OO EAAI OEU ACET Q
AT 11 O1 E OE A®D EIAD olnddhifids, Aaving features that promote efforts by
older adults "to maintain their independence and quality of life as they age and retire
(Nelson & Guengerich, 2009). Key components that facilitate livability include adequat
and appropriate housing andtransportation options, along with community services
that target the needs of older people.

Housing
The availability and affordability of housing that is suitable to meet the changing capacit
of older peopleare key factors that influence the ability of residents to age in place, anc
to lead fulfilling and healthy lives into old age. Many people are strongly attached to the
AOOOAT 6 ET I Ah AOGAT EAZ OEA OEEO6 AAOxAA
decreases Pynoos, Steinman, Nguyen, & Bredse, 2012). Homes may become too large
for current needs, or may become too expensive to maintain on a fixed income. Des
features of homes, such as the number of stories and manageability of stairs, m
AEAT T AT CA AT 11 AAO OAOWhd Adfeh GnOher AhAnkel Hohe
modifications, including installation of bathroom grab bars, railings on stairs, adequats
lighting throughout the home, ramps, and/or first floor bathrooms, may support the
OAOGEAAT 660 OAEAOU AT A #EAGAESIHEn® AbOUA hoMaDdséd(
services for which they may be eligible, including services that would help maintain an
modify a home for safe living, can be helpful. The availability of affordable housin
options, especially those with accommodating feaares, including assisted living or
continuing care retirement communities, may allow residents who are no longer able t
stay in their existing homes to remain in their community (AARP, 2005).

Transportation
Along with housing, adequate transportation isalso needed to maintain social ties
obtain needed goods and services, access community amenities and be engaged with

cont.

11



Literature Reviewcpnt)

others. The vast majority of Americans rely primarily on private transportation to meet
these needs, ad most individuals drive their own automobiles well into old age. Many
communities have limited public transportation options, and those that do exist may b¢
inconvenient, expensive, unreliable, or not easily accessible for those with mobilit
limitations . Due to difficulties with transportation, individuals with health conditions and

disabilities that adversely affect their ability to drive safely may be unable to participate
in activities they previously enjoyed and valued. Indeed, a national survey oépple aged
50 and older conducted by the AARP (2005) found that compared to older drivers, not
drivers reported lower quality of life, less involvement with other people, and more
isolation. By supporting high quality, reliable and convenient local traveloptions,

communities can promote quality of life and community engagement for older adults an
other community members who are unable to drive safely, or who prefer public
transportation alternatives.

Community Features & Services
Livable communities alsorequire community features and services designed to respon(
to the evolving needs of older people, including homeand community-based longterm
care servicesOlder adults with mobility limitations and those who experience challenges
with driving may need medical and social services that can be easily accessed or deliver
within their homes. Programs that connect older homeowners with affordable assistanc
for maintaining their homes and their yards can help protect the value of investments an
improvethA T AECEAT OEI T AO ET xEEAE 11 AAO DPAI

entertainment districts are valued by all members of the community regardless of age an
physical capacity, but may be especially helpful for those with mobility and transportatio
limitations. Providing opportunities for social engagement and participation in
community events? through volunteer programs, learning opportunities and exercise
programs, as well as social activities can help community members maintain social
support, remain active, prolong independenceand improve quality of life (Pardasani &
Thompson, 2012).

Local Senior Centerplay a part in helping older adults age in place and in community
Residents may obtaintransportation, health screening, or social serviceshrough their

local COA. Older adults may seek opportunities for engagement and socialization throu
volunteer programs, learning opportunities and exercise programs, as well as soci
activities. These involvements can help community members maintain s@tisupport,

remain active, prolong independence and improve quality of life. Some research sugge
OEAO DPAOOEAEDPAOETI ¢ EIT A 3ATEI O #A1 OAO
significant outcome given the negative consequences of being disconnettsocially
(Hudson, 2017).
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Methods

Methods used in compiling this report include analysis of existing data from demographic
and other sources and original data collected for this study.

Interviews Focus groups (group interviews) were held with three segments of the
community: (a) current users of theECOAEasthampton Senior Center (N=11); (b) future
users of theECOAEasthamptonSenior Center (N=9); and community stakeholders involved
with the older population, including the City Planner; the City Health Inspector
representatives of the Cooley Dickinson VNA & Hospica representative of theTreehouse
multigenerational community; a member of the ECOA outreachstaff; representatives of
Highland Valley Elder Services, the local ASARNd representatives of local housing
developments Focus group participants were selected by thECOA Director, and group
interviews were held at the Senior Center. @e-on-one interviews were conducted with five
key informants, including Mayor Nicole LaChapelle; ChiefDavid Mottor from the
Easthampton Fire Department; Louise Whitworth, RN, Case Manager at Valley Medical
Group; Detective Eric Alexander, Elder Affairs Officer ithe EasthamptonPolice Department;
and Brendan Rogers, Executiv®irector of the ECOAThese interviews occurred during
Winter 2017-2018. Limited-scope interviews were also conducted with COA Directors in
nearby communities, chosen in consultation with the ECOA Director.

Community 8rvey. A commuity survey was developed for this study andmailed to
Easthamptonresidents age55 and older. A mailing list was obtained from the Easthampton
City Clerk, based on the most current municipal census. Only Easthampton residents age 55
and older at the timethe survey was distributed were included on the list; the mailing list
was destroyed upon completion of the study. Printed surveys were mailed to &hampton
residents meeting the age requirement, along with a postageaid return envelope. As well,
the survey was installed on theSurveyMonkey website. A total of 1,841 responses to the
survey were obtained representing a very strong return rate of 33%(see box below for
details). Three percent of the responses were returned online and the rest of the respses
were returned by mail. In the Appendix, response distributions are shown by aggroup.

Other Materials. Demographic material used in this report was drawn from the U.S. Census
Bureau (the decennial censuses and the American Community Survey); fromofactions
generated by the Donahue Institute at the University of Massachusettand from the Healthy
Aging Data Report forEasthampton (Massachusetts Healthy Aging Collaborative, n.d.).
Additional information about the ECOA and Senior Center was retrieveflom material
drawn from the MySeniorCenter data systenand from online sources (including theECOA
website, the online version of the August 2018Silver Circlenewsletter, and the FY2019
Easthampton City Budget document).
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About he CommunityurveyRespondents

Respondents to the community survey included 1,841 individuals, representing
response rate of 33%. Response rates were higher for those age 60 or older than !
those age 55 to 59. Ashown in the table below, 34% of residents age 669 responded

to the survey, along with 41% of residents age #@9 and 39% of those age 80 or older
In comparison, just 19% of residents age 559 responded. This differential response
rate resulted in an ae distribution of respondents to the survey that is older than the
population age 55and older in Easthampton as reflected in the original mailing list
(compare columnsB and Ein the table below). To take this differential response pattern
into account, and to facilitate comparison of younger and older segments of thi
population with respect to needs and interestsywe presentmost results separately for

those age 5559 and those age 6@nd older.

Original % age % age
Easthampton distribution distribution
b . Number of Response
mailing list, for original for
: e responses rate
residents mailing list responses
age 55+
Age 5559 1,245 22% 242 19.4% 13%
Age 6069 2,310 42% 775 33.6% 42%
Age 7079 1,326 24% 543 41.0% 30%
Age 80+ 683 12% 266 39.0% 15%
TOTAL 5,564 100% 1,841* 33.1% 100%

*includes 15 people who declined to provide their age

Gender. The surveyresponses includea slightly disproportionate number of women.

In the survey, 59% report themselves as female, with 40% reporting male, and 1%
indicating they do not care to respond. This is a somewhat higher share of women the
is reported in the American Community Survey (ACS; 55%)nd, in part, reflects the
age composition of the sample
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Results
Demographic Profilef Easthampton

Age Structure and Population Growth

According to American Community Survey (ACS), an estimated 16,042 residefited in
Easthampton in 2016. More than twaut of five (6,900 individuals) were age 50 and older
(SeeTable 1). Residents whowere age 50 to 59 made up 17% of the population; residents
age 60 to 79 comprised 21%, and another 5% were age 80 and older.

Table 1. Number and percentage distribution of

WAOOEAI POIT 160 pi bdI AOGEIT 1

WW Percentage
Under age 18 2,512 16%
Age 18 to 49 6,630 41%
Age 50 to 59 2,696 17%
Age 60 to 79 3,385 21%
Age 80 and older 819 5%
Total 16,042 100%

Source: American Community Survey, 262@16, Table BO1001.
Numbers are calculated from-year survey estimates.

The shae of the Easthampton population age 50 and oldemwas higher than in the
Commonwealthoverall (Figure 1). Thirty-six percent of the Massachusetts population was
in the 50 and older age group in 2016, compared to 43% of the Easthampton population.
Compared b the Commonwealth, Easthampton had also a higher portion of residents age 60
and older.
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Figure 1. Age distribution in Easthampton and Massachusetts

Massachusetts

Easthampton

0% 10% 20% 30% 40% 50%
BmAge50to 59 mAge60to79 m@mAge 80+

Source American Community Survey, 2042016, Table BO1001. Numbers are calculated from 5
year survey estimates

Population growth in both Massachusetts and theCity of Easthampton has been
concentrated in older age groups. Between the federal decennial censuses of 2000 anti®0

- AOOAAEOOAOOOGO O1 OAl bpi POI AGETT 1T &£ All AcCAO
population experienced virtually no growth, at 0.4% US Censydable QTP1). However,

during that decade the population age 60 and older increased by 16% for Masbaisetts as

a whole, and by 27% in Easthamptonvoreover, in both Easthampton and Massachusetts

the increments in the share of older population are projected to continue in theoming

decades.
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Figure 2 shows two sets of projections for Easthampto@ @opulation generated by the
Donahue Institute at the University of Massachusetts. Both sets of projections suggest
increases in the number of older residents, coupled with declines in the number of residents
under age 6@. The two scenarios captured by these prections suggest that in 2035,
Easthampton will have between 5,200 and 6,200 residents aged 60 and older.

Figure 2. Easthampton projections: number of residents under age 60,
and age 60 and older, 2000 & 2010 with projections

14,000
t = -
Y
12.000 - ~_ === Donahue
, 13,228 \\ 10,721 Altergg;[rive
age
12,548 ): - 9,971
10,000 -~
== Donahue
Vintage agge
8,000 60+
6,000 =} =Donahue
alternative
under age
4,000 60+
== = Donahue
2,000 Vintage
under age
60
0 T T T

2000 2010 2025 (proj.) 2035 (proj.)

Source: Population figures for 2000 and 2010 are from the U.S. Census. Projections are estin
http://pep.donahue-institute.org/

2 Population projections are shaped by assumptions about birth rates and death rates, as well as domestic and
international in-migration and out-migration. For more information on the methods used to cre@ Donahue
Institute projections, see Renski & Strate (March 2015).
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Figure 3 illustrates what these data sources suggest with respect to the share of
AOOEAI POI 1 60 b hnb Oldehi®FD00I andA2Q1A, alprmwith expectations
moving forward. While the Donahue Vintage projections suggest that the share age &t
older will be slightly higher, both series suggest a large increase in the prevalence of older
residents. By 2025, roughly onehird of Easthampton residents are expected to be age 60
and older, and by 2035seniors areexpectedto represent 36-39% of the population.

Figure 3: Percentage of Easthampton population age 60 or older,
by year
39%
35% 36%
329%
2299 22%
179%|17%
2000 2010 2025 (proj.) 2035 (proj.)
B Donahue Vintage B Donahue Alternative

Source: Population figures for 2000 and 2010 are from the U.S. Census. Projections a
estimated by the Donahue Institute, University of Massachusetts, March 2015
http://pep.donahue-institute.org/
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Alternative set of projections. These projectias were chosen because they suggessmaller

increase in the number and share of residents age &hd older; as such, they represent the

more conservative scenario of the two projection seriesln this figure the trajectory inage

distribution reflects an expansion of the older age categories, with an increase in the age 60

79 population being especially pronounced. This scenario suggests that by 2035, roughly half

I £ %AOOEAI POT 160 biandoidek OET 1T xEI 1 AA ACA vum
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Figure 4. Recent and future age distribution of Easthampton,
2010 to 2035

100%

80%

60%

40%

20%

0%
2010 2025* 2035*

@mUnder age 20 BAge 20-49 OAge50to 59 BAge 60to 79 mAge 80+
SourcelJ.S. Census Bureau, Census of Population for 2010. Figures for 2025 and 2035

the Alternative Population Projections generated by the Donahue Institute, University of
Massachusetts: http://pep.donahuastitute.org/

SocieDemographic Characteristic§o 9 A 4 K YLIi 2y Q& ht RSNJ t 2 LJdz
&AAAOAT OOAOEOOEAO OOCCAOO OEAO Al OAAAUKh 1t¢b
one individual who is age 60and older (Figure 5). This high proportion? which is likely to
increase in the future given projected gowth in the older population? potentially reflects a

widespread demand for programs, services, and other considerations that address aging
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All
members

under 60,

0,
Source’ American 58%

Community Survey,
2012-2016, Table
B11006. Numbers are
calculated from 5year
survey estimates.

Figure 5. Households in Easthampton with
at least one member age 60 and older

related concerns, including
health and caregiving needs,
transportation optio ns, and safe
home environments.

A large share of Easthampton

At least residents who are age 6%and
one 60+,

42%

older (30%) live alone in their
homes (igure 6). The
remaining 70% live in
households that include other
people, such as a spouse,
parents, children, or
grandchildren. Although many
people who live alone have

active social lives and are engaged with their communities, living alone can place people at
higher risk of isolation, especially if they also have mobility limitations, cannot drive, or have

few friends or family members nearby.

Estimates suggest tht Easthampton
residents age 65 and older are well
educated on average and nearly one ou

I £ £ OO0 EAOA A ABA

more (ACS, 20122016, Table B15001L
This educational profile contributes to
the vitality and character of the
community, which depends on older
adults who value opportunities to be
involved through volunteer and civic
engagement activities, as well as late
life learning opportunities? activities
that are often present in highly
educated communities (Fitzgerald &
Caro, 2014). Similarto older adults

Figure 6. Living arrangements of
Easthampton residents age 65 and older

COAA T 0O

Lives with
others,
70% Lives

alone,

30%
Source American
Community Survey,
2012-2016, Table
B09020. Numbers
are calculated from
5-year survey
estimates.

living in communities throughout the U.S., a large proportion of Easthampton residents aged
65 andolder remain in the workforce. Almost 28% ofEasthampton residentsage 64 to 74
are participating in the labor force along with nearly 8% of residents age 75and older (ACS,
2012-2016, Table S2301 Additionally, more than half of men age 65 and older report
veteran status (52%;ACS, 20122016, Table B2100)1L As a result, many of thet E OaltlérO
residents may be eligible to receive some ben&s and services based on their military

service or that of their spouses.




Economidresources antlousing in Easthampton

I T AET OEOU 1 MoudeAddi®dicihednldd by abré3ident who mged 45o0r older.

I AAT OAET ¢ O1 OEA 58381 AADO6OEO" OGAADORODT DEIDAOA
household, typically the person in whose name the home is owned or rented. Residents age

45 and older are householders of 70% of all households in EasthampfofFigure 7). Among
renter-occupied households, residnts younger than 45 are heads of 43% of households,

while 31% are aged 45 to 59 and 26% are aged 60 and older. In comparison, residents under

the age of 45 make up only 20% of owneoccupied householdsResidents between 45 and

59 years of age make up 35%f homeowners and those 60 and older make up 45%. The high
prevalence of older homeowners in Easthampton has implications for the amenities and

services likely to be needed and valued by members of the community.

Figure 7. Age structure of Easthampton householders, by owner status

All Households

Renter
Occupied

Owner
Occupied

0% 20% 40% 60% 80% 100%

B Younger than 45 W Age 45 to 59 @ Age 60+

Source American Community Survey, 2042016, Table B25007. Numbers are calculated from 5
year survey estimates.

3 Many availableCensuslata on the older populationf Easthamptorare based orages 45 and 65 as reference
points rather than ages 50 and 60, as aredslsewhere irthis report.
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More than half of all Easthampton residets live in homes that they own or are purchasing
(56%; see Figure 8). While 59% of residents age 45 to 59 own their homes, 69% of
householders 60 and older own their homes. A sizeable share of Easthampton residents who
are 65 and older and live alone als@mwn their homes (63%). Home maintenance and
supports are often necessary for older homeowners especially those who live alone in
order to maintain comfort and safety in their homes.

Figure 8. Percent of Easthampton householders who are
homeowners, by age category

All householders

Householder
age 4510 59

Householders

age 60+
One-person
households (aged
65+)

Source American Community Survey, 2042016, Tables B25007 and B25011.
Numbers are calculated from-year survey estimates.

Equity in an owned home is an important source of wealth and, as shovabove, a majority
of Easthampton householders own their homes. However, note also that twhirds of all
Easthampton homeowners are paying a mortgagé-igure 9), including 80% of those age 45
to 59, and 42% ofhomeownersage 60 and overMortgage paymentsmay add to financial
demands amongnany older residents, including especially those who are retired
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Figure 9. Percent of Easthampton homeowners who have a mortgage

All homeowners

Homeowners age 45-59

Homeowners
age 60+

Source: American Community Survey, 20026, Table B25027. Numbers are calculated frem 5
year survey estimates

Household income in Easthampton is loer than in Massachusetts as a whol@écross allage
households, median income in Easthampton is just over $58,0@Mhnually, compared to a
statewide median of nearly $71,000 (not shown).Smilar to most communities, older
residents of Easthamptonreport lower incomes than their younger neighbors Figure 10).
Householders aged 45 to 64 have the highest median income ango Easthampton
households, at $70,893 lower than the statewide median for this age group ($87,533).
Among Easthampton householders 65 and older, median income is $32,899, which is also
lower than the statewide median for this age group ($42,707), and mudower than the
median income among younger Easthampton householders. Older residents living alone are
at the greatest disadvantage in terms of household income. Older men living alone have
higher median income ($25,441) than women ($21,302), but both grouphave median
incomes that are low relative to the typical household income in Easthampton. Given that
30% of older residents age 65 and older live alone in Easthamptgeee abovg these figures
suggest that a sizeable number of residents are at risk af@omic insecurity.
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Figure 10. Median household income in Easthampton by age and
living situation of householder (in 2016 dollars)

$70,893

$66,875

Householder Householder Householder Men age 65+ Women age
age 25t0 44 age 45t0 64 age 65+ living alone 65+ living
alone

Source: American Community Survey, 262@16, Tables B19049 and B19215.
Numbers are calculated from-year survey estimates.

Note: Includes only community households, not group quarters such as nursing homes.

The economic profile of older Easthampton residents relative to younger residents is further
illustrated in Figure 11, which shows thatamong households headed by someone age 65 or
older, 30% have householdncomes under $25,000 anoally, and another onethird have
incomes between $25,000 and $49,99% et approximately 13% of Easthampton residents
age 65 and older report incomes of $100,000 or more, reflecting the wide variation in
economic welkbeing within Easthampton.An estimated10% of older adults age 65 and over
in Easthampton live below the poverty line, a share similar to that in Massachusetts as a
whole (9%; ACS, 2012016, Table B17001)Note that in 2016, the Federal Poverty Level for
a person age 65 or older and living ahe was just $11,880, highlighting the observation that
segments of the older population in Easthampton struggle with economic insecurity.
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Figure 11. Household income distribution in Easthampton by age of
householder (in 2016 dollars)

Age s o
Age 65+
0% 20% 40% 60% 80% 100%

@ Under $25,000 m$25,000 to $49,999 @$50,000 to $99,999 m$100,000 or more

Source: American Community Survey, 262@16, Table B19037.
Numbers are calculated from-year survey estimates.
Note: Includes only community households, not group quarters such as nursing homes.

Economic strain may especially impact older renters in Easthampton, among whom 61% are
paying more than 30% of thér income for housing (Figure 12). A minority of householders
age 65 and older in Easthampton are renters (27%; se&CS, 2012016, Table B25007but

regardless of agemany renters have highhousing costburdens. Among homeowners, the
proportion paying more than 30% of their income in housing costs isisilar for the different

age groups with more than one out of five homeowners in Easthampton paying more than
30% of their income for housing. These data suggest that across all age groups in
Easthampton, lousing cost burdens are common: especially among renters, and at
considerably higher levels among renters who are age 65 and older.
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Figure 12. Percentage of Easthampton households paying more than
30% of income on housing (rent or mortgage, property taxes, home
insurance & utilities)

All householders
B Renters

Householder B Homeowners

age 35to 64

Householders
age 65+

Source: American Community Survey, 2624@16, Table B25072 and B25093. Numbers
are calculated from 5year survey estimates.

Health andDisability

Many Easthampton residents age 65 and older experience some level of disability that could
impact independentfunctioning in the community. Nearly four out of ten residents age 65
and older have at least one disability, with 20% reporting two or more (se&igure 13).
Among the different types of disability that are assessed limerican CommunitySurvey, the
most commonly cited by Easthampton residents age 65 and older are ambulatory
difficulties? difficulty walking or climbing stairs? reported by 26% (ACS 2012016, Table
S1810) Other disabilities experienced by older Easthampton residents includedependent

Il EOET ¢C 1T EIEOAOCEITO j AEZAZZEAOI OU AT ET C AOOAT AO
shopping; 17%), hearing problems (15%), selfcare difficulties (11%), cognitive difficulty
(11%), and vision difficulties (6%).
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Figure 13. Percentage of Easthampton residents age 65 and older
reporting disability

No disability, 62%

One disability,
18%

Two or more
disabilities, 20%

Source: U.S. Census Bureau; American Community Survey;2208? Table
C18108. Numbers are calculated fromyear survey estimates.

The risk of acquiring disabilty in later life more than doubles after age 75. In Easthampton,
about 57% of individuals age 75and older experience one or more disabilities, in
comparisonto 22% among those age 65 to 74ACS 20122016, Table B18101L These rates

of disability are somewhat similar to those estimated for Massachusetts as a whole, where
22% of people age 65 to 74 experience at least one disability, as do 48% of people age 75
and older.

Data from the Massachusetts Healthy Aging Community Profile for Easthamptosuggest

that along most measured dimensions of health status, older residents of Easthampton are

similar to seniors in Massachusetts as a whole, including rates of diabetes, stroke, and
hypertension. On some dimensionshealth status may beslightly worse? for example, an

estimated 14% of Easthampton seniors have asthma, compared to 12% among
Massachusetts seniors overall. But on other dimensions, Easthampton seniors may have

better health; for example, an estimated 12.8% of Easthampton residents age 65 and older

have! 1 UEAEI AO6O AEOAAOA 1T 0 A OAI AGAA AAI AT OEAn
14.4%.

4 Seecommunity profiles gihttps://mahealthyagingcollaborative.org/wp -
content/themes/mhac/pdf/community_profiles/towncode087.pdf
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Hearing fronKey Informants androcusGroup Participants

As part of this project, me-on-one interviews were held with five individuals, and three focus
groups were conducted with an additional 30 participantsin Easthampton.The emphasis of
these discussions was to obtain an assessment of key issues in Easthampton as they relate
to older residents, agingin-place, theECOAand how the City is impacted by and reonding

to the aging of its resident population.Taking all of these conversations into consideration,
several themes emergegas described below.

Strengths of Easthamptonndividuals involved in the interviews and focus groups described
numerous positive features of Easthamptonthat enhance its livability, including a
rejuvenated downtown area and the expansion of the arts and cultural district. The
downtown was described as walkable, and the communitys considered dynamic and
diverse. Pairing these feaires with %A O O E A | r&lddiely dur@l surroundings make for

an idyllic setting, as described bymany interview participants. Several participants talked
about rapid growth in the housing market, which is viewed as more affordablian in some
surrounding communities. People reported feeling da, involved, and connected
Respondents notd OEAO %AOOEAIT POI 1 & éngagdd AvithGhe Otk énel withT OO
their neighborhoods, strengthening the social fabric of the community

Challengesn Easthampton Yet the City of Easthampton has its challenges as well, according
to key informants and focus group participants. Observers note that traffic can be
problematic, jeopardizing access and walkability. Some individuals repored that
Easthampton seems less $athan it used to be, and they worry that this causes some older
residents to limit where they goand when they leave their homes. Some respondents aite
limited shopping in Easthampton as a concern, and others nat¢hat medical services are in
short supply within the City. The vibrancy that new residents bring toEasthamptonalso
places demands on City services, including pressures on schools that may ultimately result
in rising tax rates. Overall, a sense that cost of living is risimguickly in Easthanpton was
reported by many peoplewith whom we consulted, with special concers expressedabout
how this may impact older residents living on fixed incomes.

Extensive discussion focused on housing, transportation, and food access. Discussion of
housing included some reports that Easthampton lacka sufficient supply of senior housing
anddownsizing options. Recognizing that many older residents want to stay in Easthampton
yet currently live in homes that are too large, too expensive, or too difficult to aintain, a
lack of options results in older people remaining in homes that may be poorly suited for their
current lifestyle.

Most of the individuals and groups we talked with mentioned transportation as a concern.
Few options are available in Easthamptorfor those who do not or cannot drive, with
virtually no on-demand options available. Easthampton does not have taxi service, and has
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limited ridesharing service (e.g.Uber). Concerns about roads, sidewalks, and snow removal
were expressed, especiallytheir impact on residents with mobility limitations.
Transportation through the ECOA is available primarily for medical purposes, which is
limiting. Overall, there was apparent agreement that Easthampton lacks adequate
transportation options in the City, and hat ECOA transportation is too limited to meet the
needs of the community.

Food security is also a concern mentioned by multiple individuals. Those who work closely
with older adults in Easthampton reported that many struggle to access adequate nutrition,
jeopardizing their health and cutting food consumption to afford other things like fuel and
medications. Food access is challenged in Easthamptonthgre being fewfood markets in
Easthampton while accessing outof-town options requires transportation which, as noted,

is a challenge for some. The recent decision to curtail the congregate lunch program at the
ECOA was cited as contributing to food security concerns, although it was recognized that
the program ended due to lack of participation.

Economic clallenges were repeatedly mentioned by the peopl&ith whom we consulted,
intersecting with virtually every other concern. Key informants and focus group participants
reportedthat economicinsecurity is a problem for many older residents, related in partd a
rising cost of living. People whdoelievedthey were retiring with adequate pensions realize
that rising cost of living, including property taxes and cost of medical care, place them in a
financial squeeze.

In addition to features of the community chdenging older adults, informants for this study
noted that older residents are too oftenreluctant to ask for help, and ofterdo not know who
to ask for assistance. Representatives of the public safety units in Easthampton ribtbat
older adults avoid cdling emergency services partly out of pride and partly due to concerns
about privacy (for example, one informant notes that people will ask dispatchers if their
request for assistance will appear in the newspaper). Representatives of EM$orted that
some seniors delay their call for hours, until 7am, out of sense otourtesy> sayingO OE A U
ATT60 xkdO® @EAMIT UOBO

Discussion of th&eCOAand Senior CenterObservers believd that the ECOA is generally
known in the community, andevaluated the staff asbeing of high quality. Programffered
through the ECOA, including especially the transportation services, the esite gym, and
programs designed to build health and social connectionwere viewed positively.

Informants described ways in which theECOA helps to address key issues in the community,
and offered encouragement for doing more. For example,eseral informants expressed
concernsabout social isolationamong older residents Many were concerned about bw the
ECOACcould help address this isue, possibly by expanding its offerings related tesocial
opportunities. Special events and regularly scheduled programs or classes offer the
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opportunity to learn something new, have fun, or engage in physical activity, for instance,
while simultaneously building new relationships and potentially offsetting risk of isolation.
Ensuring that the Senior Center has comfortabldrop-in space is also useful in creating
opportunities for older residents to informally socialize with peers.

Communication and awaremss were identified as additional systemic concerns relating to
older residents, and gveral informants identified improved communication as essential in
better meeting the needs of older residents. Building a better relationship between residents
and the City offices and organizations meant to serve therwas viewed as a necessary step.
While each organization needs to do its part, thECOA is included in the list of organizations
needing greater visibility and stronger communication. Informants encourageimproving
public knowledge of theECOA and what it offers, improving visibilityof the ECOA and Senior
Center, and expanding knowledge of th&COA as a local resource.

Numerous challenges and limitations of thd&ECOA were also recognized, seng as barriers
to its adequately meeting the needs of the communitynformants described the ®nior
Center building as too small and out of date. Some characterize¢he building as not
accessibleto those with mobility limitations . Parking was viewed as a problem. Som
reported that expanded programmingis needed, but staffis insufficient to support that
expansion.

Several barriers to improvingthe Senior Center and ECOA were named by informants. Most
significant, perhaps, is the lack of financial resources to exparservices, with both City and

statel AOAT £OT AET ¢ ET OO&EZEAEAT O O1 1 AAO AAI AT As8
exist for the ECOA. Participants in one focus group reported thatesidents share the
misperception that the Senior Center is meantjust for very old people and that it does not

offer programs or services that most residents could enjoy or benefit from. This
misperception is exacerbated byuse of OEA x1T OAO OOAT i dle€rdbinditheA OACE
ECOA organization and the building housing itgrograms.

Respondents offered suggestions for improving Easthampton as a community for older
residents, many of which focused on expanding programs at tHeCOA. Ideas for expansion

included programs that would help older adults find new employment; expaned exercise

programs; additional transportation options; intergenerational programs; expanded

volunteer opportunities; and expanded health promotion and screening opportunities at the

Senior Center. Respondents noted that some people may not want to gahe Senior Center

alone, but a friendly visitor or buddy program may help overcome that barrier to
participation.
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Hearing fronResidents: Results from ti@®mmunity Survey

The survey yielded1,841 responses, reflecting a return rate 0B3%. This is avery strong
return rate and reflects interestamong community residents. In this section we report key
findings from each section of the survey. Tables illustrating results detail are included in

the Appendix.
CommunityandNeighborhood

Survey responcents included a mix of longterm residents andrecent arrivals. Over half of

Figure 14. "How long have you lived in
Easthampton?"Respondents age 559

O Fewer than 5
years

@ 5-14 years

@15-24 years

025-34 years

@ 35 years or
longer

the respondents age 6Gand older
have lived in Easthampton for at
least 35 years, along with 26% of
those age 5559 (see Figures 14
and 15). Twelve to thirteen
percent of respondentshave lived
in Easthampton for fewer than 5
years. Some of these recently
arrived residents may have
chosen Easthampton as a
retirement destination, a factor
that may contribute to growth in
the number of older residents.

Respondents indcated it is important to them to stay in Easthampton as they get older. Over

half of respondents age 60and
oldersaidEO EO OOAOU
remain living in Easthampton as
they get older, and another 31%
rated this as being Gomewhat

Ei BT OOAT etnd(seelFigureO|E

16). Younger respondents, those
age 5559, attached slightly less
importance to  staying in
Easthampton; however, more than
three-quarters of thoseage 5559
indicated it is somewhat or very
important to stay.

Ei &Fioweda. 'HYW long have you lived in
Easthampton?"Respondents age 60 and
older

O Fewer than 5
years

@ 5-14 years

0 15-24 years

025-34 years

@ 35 years or
longer
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Figure 16. "How important is it to you to remain living in Easthampton
as you get older?"

0% 20% 40% 60% 80% 100%

B Very important O Somewhat important@ Slightly important® Not at all important

Respondentswere asked to rgoort their satisfaction levels with key aspects of Easthampton,
including how older adults are treated their access to affordable, quality food; availability of
home care servicesn Easthamptorn caregiver support; and opportunities for continued
learning (seeFigure 17). Acrossmost of these dimensions, high levels of satisfactiowere
reported, with those age 60and older reporting slightly higher levels of satisfaction.The
highest satisfaction wasrecorded for access to affordable, quality food (77%faespondents
age 60 or older reported being satisfied or very satisfied, along with 67% of those age-55
59), and with how older adults are treated in Easthampton (with 69% of those age &nhd
older being satisfied or very satisfied, along with 64% of thee age 5559). Lower levels of
satisfaction were reported on the other dimensions listed inFigure 17. Note that a large

share of respondentsreported A A E heQtral® ET1 OA O E GoEAVAiIGity of hamd OAT O
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care, caregiver support andpportunities for continued learning, which may indicate dack
of knowledge rather than dissatisfactiort

Figure 17 . Percentage reporting "satisfied" or "very satisfied" with
attributes of Easthampton

i 67%
Access 0 affodale. aualty oo | 779

The way that older adults are treated in 64%
Easthampton 69%
" . . 44%
Opportunities for continued learning 49%

I . 36%

Availability of home care service 44%

Caregiver support (such as respite, daycare, and 30%
support groups) d 37%
OAge 55-59 B Age 60+

In addition to reporting generally positive assessments of these broad attributes,
respondents reported a strong sense of safety in EasthamptoriNearly all regppondents”
98%"reported FAAT ET C OMA AAIODA I IxEAUOBA OE) Asdvelljalafgd ! DDA
majority of respondents felt informed about what to do in the event of a weather or other

local emergency, including 89% of those age 589 and 90% of those age 6@nd older (see

Appendix).

Respondents were asked to write in their concerns about their ability to continue living in
Easthampton anda large majority took the time to do so The most frequently mentioned

concerns relate to cost of living(see Table 2). Many respondents wrote concerns about

OEOEIT ¢ POl PAOOU OAQGAO ET wAOOEAI POT 1di OOBDOARDO
their homes due to rising financial pressures. Expensesssociated with other necessities

were also highlighted, includng utilities, food, and home upkeep.

Economicinsecurity issues came up elsewhere in the survey as weRespondents were
asked f there was a time within the previous 12 months when they did not have money for

5We note, hovever, that a similarly large share of respondents with recent or current caregiving experience also
NBLI2ZNISR 0SAy3 aySdziNl té¢ 2y OF NBIAGDSNI adzLILI2NIL |y R | @I A
extend even to those who may have needbd services.
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necessities, and one out ofive indicated that they had indeed experienced financial
shortfalls. The most commonly named expense for which money was short was car repairs
or home repairs, named by 10%, buying food (6%), and paying utility bills (6%). One out of
ten respondents 5559 said there was gime within the previous 12 months when they did
not have money for food, and overall, that age group was somewhat more likely to report
having experienced financial shortfalls.

Returning to the write-in concerns summarized inTable 2, asecond area menbned by
many respondents related to concerns about declining health and beinghable to obtain
needed care. Mentions of health concerns in these responses were typically linked to other
areas of concern for example, being concerned that declining health auld prevent the
respondent from staying in her own home; concerns that the respondent would not be able
to find or afford reliable home assistance if needed; or concerns that declining health would
challengeefforts to maintain personal relationships.

Many concerns about transportation were expressed. These included worries about losing
the capacity to drive, concerns about walkabilityand concerns that not being able to drive
x1 Ol A AEAI 1T AT CA OEA OAExEHamploA Madyp e@prebstl thé HelB) O
that alternatives to driving were not sufficient in Easthampton.

A number of concerns were expressedbout housing. Many respondents expressedorry
about the availability of housing options in Easthampton, including especially options
designed for older people (e.g., ondloor living) at affordable prices. Many individuals wrote

in concerns about theirinability to securehome repairs, routine maintenance such as lawn
care and snow removal, and home modifications that may be necessary asthege.In
describing concerns about home maintenance and repair, respondents reported concerns
about whether they could afford repairs; as wellsome indicated that they did not know how
to identify trustworthy assistance.

Many other concerns were also namd, including concerns about being able to maintain
relationships with family members and friends, associated concerns about isolation, and
worries about the availability of activities and services through theECOA and other
organizations. Some individualswrote in concerns about the City more broadly, including
dissatisfaction with infrastructure, worries about green space, and concerns about the local
political climate. Many wrote about the perceived tension between municipal expenses in
support of the stools and their personal concerns about increasing property taxes.
Additional information relating to many of these concerns was further obtained through
guestions elsewhere in the questionnaire.
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Table 2. OTEAO AOA U1I 60 COAAOAOG tdhdoitidud tvingin
Easthamptond
Area of concern
High property taxes & cost of living
¢ xi Ol A 1 EEA Ol OOAU (ifd tan)asU geEdlderAvithAn® @xed

Health issues & obtaining needed care
Oj) Al ATTAAOT ARITAAIODO@OAIUOC EAAHE

~ ~

i
Oj -U AT TAAOTINEDQAOBARAAEDET QI AA AAIT A

(@)

0
Oj)dil AT TAAOI AA AAAOCAHA BAAROD OROGEAA
D- ¢pouseEAO OAOEET OT 160 $SEOCAAOCA A G A [1AMJ 11
Transportation and walkability
O0) £ ) Ai OF AAT A 0Oi AOEC xEll OEAOA
APbPl ET O ATO6O AT A CcOil AAOU OET PPET Ced

Oj -uU AT TAAOT EOQ 1710 AOEOEI G | UOAI Ashdsj
1 A£ZO0 O AOOEOO EAZA 1 AAAAABS

O- AAREAAT OAOOEAAO AOA O11 AEAO AxAU xEH}
0j ) Ai AiTAAOT AA AAI 606q OEA 1 AAE 1 £ OF
bank, etc., and the inconsistent availability afidewalks is problemzD E A 8 6

Housing and maintaining home
O-U T AET O AT TAAOT EO AAET ¢ AAT A O1 OAI
ETTAdg EO TAAAO 1T AEEAEAAOQEIT 086
Oj -UQq AECCAOO AITAAOT OACAOAEIT C AAEIC
affordable holWET C8 6
610 A ETI AT xTAOR j) Al AiTAAOI AA AAT O
jobs done; e.g., lawn mowingp1 T xET Ch T AA ET AO E1T 11U E
O! OAEI AAEI EOU O1T OPEAADP ET OOA AT A UAO

seniors. Where doesoA C1 e 6




Housing andiving Stuation

Eight out of ten respondents to the community surveyver